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Preface and Acknowledgments 


The Reproductive and Child Health interventions being implemented by Government 


of India are expected to provide quality services and achieve multiple objectives. There has 
been a positive paradigm shift from Method-Mix-Target based activity to Client-Centered- 
Demand Driven quality services. The Government of India desires to re-orient the 
programme and strengthen the services at the out-reach level. The new approach requires 


decentralization of planning, monitoring and evaluation of the services at the basic nucleus 


level which is district. 


Keeping in view these objectives, Government of India (GOD) desired to generate 
district level data on utilization of the services provided by the Government health facilities 
and people’s perception on quality of these services. In order to achieve this goal, GOI 
decided to undertake Rapid Household Survey (RHS) in all the districts in the country, so that 
the progress of RCH programme can be monitored. Approximately 50 per cent of the 
districts are covered in the second year of the project (1999). The survey was conducted by 


various Regional Agencies (RAs) and coordinated by the International Institute for Population 


Sciences (IIPS), Mumbai. The financial assistance for RHS was provided by the World Bank. | 


The Population Research Centre of ISEC has been entrusted with the task of carrying out the 
Rapid Houshold Survey in the states of Karnataka, Kerala and Goa. 


The data were collected by using uniform questionnaires, sample designs and field 
procedures. The survey thus, provided comparable data for all the districts (covered in a year) 
of the country. Rapid Household Survey (RHS) is the first of its kind in the country ever 
conducted to generate basic data at the level of a district. In a district, 1100 Households and 


all eligible women (15-44 years) available in the Households were covered. 


We do hope and believe that the data generated through the survey will meet the 
requirements of the Programme Administrators and the Policy Makers for making effective 


interventions for providing quality services and achieving multiple objectives. 


The RHS could not have been successfully completed without cooperation and 


support from innumerable sources at various stages of the project. Although, it is not 
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AIDS Acquired Immuno Deficiency Syndrome 
ANC : Ante-natal Care 
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STI Sexually Transmitted Infections 
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ee Total Fertility Rate 


Tetanus Toxoid 
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SALIENT FINDINGS 
Survey in Shimoga districts 


Shimoga is one of the districts in the Malnad region of the state. The population 
of the district was 1910 thousand is 1991 with an annual growth rate of 1.4 per cent 
during 1981-91 period. Twenty seven per cent of the total population in the district was 
urban. Nearly 22 per cent of the population in the district belonged to scheduled castes 


(18 per cent) and scheduled tribes (4 per cent). 


RCH survey covered 1091 households identifying 963 eligible women of whom 
851, have been interviewed. One-fourth of them were from urban areas. Ninety per cent 
of them belonged to Hindu religion, 23 per cent to scheduled castes and scheduled 
tribes and 55 per cent of them were literate. Among the literates, 24 per cent had 10 or 


more years of schooling. 
Marriage 
Mean age at first cohabitation for eligible women was 21 years - 20 in rural and 


21 in urban. Only 6.3 per cent of boys got married at age less than 21 years and 17 per 


cent of girls got married before attaining the age of 18 years. 


Fertility 


The estimated crude birth rate (CBR) in the district is 19.6-21.6 is rural are< 
43.8 in urban. The mean number of children ever bam to women age 40-44 hes 


3.6. Less than One-fourth of total births were of third and higher order. 


Mortality and morbidity 


Only 5 infant deaths have been reported in the survey during January 19) 
December 1997. However, a large number of malaria cases were reported ( 
number) during 3 months prior to survey. In all 14 cases of tuberculosis and 1 ca 
leprosy was reported during the same period. 


Knowledge and use of family planning 


Family planning performance in the district has been quite impres 
Knowledge of modern method of contraception is universal and nearly 70 per ce 
couples have adopted contraception. Acceptance of contraception other than fe 
sterilisation is also relatively better particuiene in urban areas. Nearly 22 per ce 
adopters of contraception in urban areas and 9 per cent in rural areas had opte 


other methods. The estimated unmet need for family planing is 9.2 — 6.4 for limitinc 


2.8 for spacing. 


Maternal Health Care 


Provision of antenatal services has been quite good as 71 per cent of pregnant 
women had received these services (3 check-ups, 2TTand IFA tablets). Over 60 per 
cent of women had their child weighed within two days after birth. And 16 per cent of 


women reported their child to be anaemic. 


Child Health Care 


Sixty five per cent of children age 0 — 4 months were on exclusive breast-feeding. 
Less than half of mothers (46 per cent) gave colostrum to their children. However, 
provision of immunization services has been quite impressive as 93 per cent of all 
children age 12-36 months had received the required doses (BCG, 3DPT, 3 polio and 


measles). Immunization coverage is relatively better in rural areas than urban. 
Reproductive morbidity 


Nearly 70 per cent of pregnant women have reported pregnancy complications, 
40 per cent of them have reported delivery and post delivery complications, and 29 per 
cent abortion complication. Nearly one-fourth of women have had side effects due to 
acceptance of female sterilization, IUD and pills. Twenty three per cent of women have 
reported reproductive tract infections. Awareness about pregnancy complication is 
quite high at 92 per cent. Awareness about practices to be followed during diarrhoea 


and pneumonia is also high at 82 per cent and 56 per cent, respectively 


Knowledge of RTI/STI/HIV (AIDS) 


Knowledge of reproductive tract infection (RTI) was is above half (52 per 
and it is greater for sexually transmitted infection (STI) at 66 per cent. How 


awareness of HIV (AIDS) is high almost universal (92 per cent) - 90 per cent in rure 


95 per cent in urban. 
Visit by Health Workers 


Close to half of rural households were visited by health workers/ ANM « 
three months prior to the survey. 


| \ 


Utilization of government Health facility 


Government facilities were the main provider of services relating to contrace 
and immunization of children as over 85 per cent of these services were provid: 
mom. 46 per cent of antenatal cervices were taken ori government institu 
Treatment for complications due to pregnancy and delivery were provided to 40 pe: 
of respondents. Less than half (48 per cent) of deliveries were conducted in ! 
institutions. Treatment for diarrhoea and pneumonia was to the tune of 13 per cer 
23 per cent. respectively. Treatment for the side effects of female sterilisation an’ 
was to the extent of 42 per cent and 55 per cent, respectively. 35 per cent of RTI. 


were treated by government doctors and nurses. 
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KEY INDICATORS 
STATE: KARNATAKA DISTRICT: SHIMOGA 


KEY INDICATORS 


1 | 1991 Popuiation Data 


A) Total population (in thousand) 1909.7 
B) Percent urban 16.5 
C) Percent scheduled caste 17.70 
D) Percent scheduled tibe 3.88 
E) Population growth rate (1981-91) 14.2 


Sample Population 
A) Number of households surveyed 


B) Total population covered in survey 
Total 
Male 
Female 

C) Number of men (age 20-54 years) interviewed 

D) Number of currently married women age 15-44 
Total 

Interviewed 


U2 


Background Characteristics of Women Interviewed 


A) Percent Hindu 89.4 92.7 79.4 
B) Percent Muslims 8.8 6.1 16.8 
C) Percent Scheduled Caste 142 16.6 | 7.0 


D) Percent Scheduled Tribe 
E) Percent Other Backward Caste 


Marriage Age 


A) Mean age at first cohabitation for women 
interviewed 


B) Percent of boys married at age less 
than 21 (since | January 1996) 
/C) Percent of girls married at age less than 18 
(since 1 January 1996) 


KEY INDICATORS UB 


5] Fertility A: 
a) Mean number of children ever born to eligible 
women age 40-44 
B) For period 1.1.1996 to 31.12.1998 
a) Average crude birth rate 
b) Average general marital fertility rate 
(GMFR) 
c) Percent distribution of total births by order 
1) ] 
11) 2 
iil) 3 & above 


Mortality . 
A) Infant deaths among children born during 1-1-96 to 5 2 
31 -12- 1997 
B) Neonatal deaths among children born during 1-1-96 to 0 0 
31-12-98 due to tetanus 
-C) Total maternal deaths since 1-1-96 0 0 


~~ 


Morbidity 

_ Number of cases reported 
A) Leprosy 
B) Malaria (3 months prior to survey) 
©) Tuberculosis 


Knowledge of Family Planning and use 
of Contraception 
A) Percent of eligible women 
1) knowing all modern methods 
11) knowing any modern spacing method 
111) knowing any modern method 
iv) knowing any method 


Percent of eligible women/their husbands 
1) Currently using any method 
11) Female sterilization 
111) Male sterilization 
iv) IUD 
v) Pills 
v1) Condom 
vil) Any other modern method 
vill) Any other traditional method 


C) Percent of currently married women having unmet 
need for | 
i) limiting 

ll) spacing 

ill) total 


COM ty 
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Ne. KEY INDICATORS RURAL| URBAN 


Maternal Health Care 


Percent of women who had still/live birth since 
1-1-1996 


A) ANC check-up 


i) who had ANC check-up 
ii) Who had 3 or more check-up 
iii) Who had ANC Check-up at home 


B) TT injection during pregnancy 


i) who had none 
ii) who had one 
iil) who had two or more 


C) IFA tablets during pregnancy 


i) who were given IFA tablets 
il) who consumed one IFA tablet regularly 
iii) who consumed two IFA tablet regularly 


D) Institutional delivery . 


i) Total 
ii) Government 
ili) Private 


E) Delivery at home and attended by doctor/nurse/ 
traditional birth attendant (TBA) 


F) Total safe delivery (D + E) 


G) Visited by ANM within two weeks of delivery 


KEY INDICATORS TOTAL | RURAL URB? 


10| Child Care 
A) Percent of children age 0-4 months on exclusive 0.0 
breast milk (relates to the youngest child bom 
since 1.1.1996) 
B) Percent of women who gave colostrum (relates to 62.0 
the youngest child born since 1-1-1996) 
C) Percent of children age 12-36 months who received 
(relates to two children bom since 1-1-96 to 30-4-98) 
i) BCG 94.8 
1 PT 
a) Three injections ada | 
b) No injections 10:2 | 


ili) Polio 
a) Three doses 87.1 
b) No dose 10.2 
iv) Measles 94.8 
v) Complete immunization (BCG, 3 DPT, 84.6 


3 Polio & Measles) 
vi) “At least one dose of Vitamin A 


D) Percent of babies weighed and babies below 2.5 Kg. 


1) Percent of babies weighed 


li) Percent below 2.5 Kg. Out of babies 
weighed 


E) Percent of eligible women whose children (born 
after 1-1-96) had diarrhoea and who were treated 
with ORS) 


1) Had diarrhoea 
li) Treated with ORS 


24.0) 
25.0) 


F) Percent of eligible women whose children (bom 
after 1-1-96) had breathing problems and treated 


1) Percent who had breathing problem 
11) Percent of mothers of children with 
breathing problem who got their children 
treated by ANM/Government facility 


18.0 


ag 


Ne KEY INDICATORS 
i) Reproductive Morbidity 


A) Percent of eligible women who had their last pregnancy 
since 1-1-96, having gee 
a) Abortion complications 
b) Pregnancy complications 
c) Delivery complications 


68.7 72 


- 
- 


i: 38.4 | 47.0 
d) Post-delivery complications 44.7 372 
B) Percent of eligible women having 
a) Contraceptive side effects 
i) Female sterilization 22.6 24.4 
ii) TUD 24.2 25.0 
iii) Pills 0.0 50.0 
b) Any symptom of reproductive tract infection 21.5 27.5 
C) Percent of males having any symptom of reproductive 
Tract infection 3.7 0.4 
D) Percent of households in which adolescent girls were 
suffering from Anaemia 9.1 18.2 
13 Awareness of women on RCH 
A) Percent of eligible women (who had their last live 
birth/Still birth since 1-1-96) aware of : 
a) Pregnancy complications 91.8 91.8 92.1 
b) Treatment/practices to be followed in diarrhoea 81.8 79.8 90.0 
episodes 
c) Danger signs of Pneumonia 56.1 55.6 58.0 
B) Percent of eligible women who were aware of 
a) Reproductive Tract Infection (RTT) 29.6 27.4 35.9 
b) Sexually Transmitted Infection (STT) 11.7 10.0 16.8 
c) HIV(AIDS) 88.0 85.5 95.5 
C) Percent males age 20-54 having knowledge of 
a) Reproductive tract infection (RTT) 5 1.6 pide 57.3 
| b) Sexually transmitted infection (ST) oe 62.5 aoe 
| 5.2 


c) HIV (AIDS) » | 90.1 | 
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Home Visit by Health Worker 


A) Percent of rural households visited by ANM/Health 
worker three months pnior to survey date 


Bs Percent of households where ANM counselled 
unmarried adolescent girls 


C) Percent of households where ANM distributed IFA 
tablets to unmarried adolescent girls 


Utilization of Government Health Facility 


A) Percent induced abortion of last pregnancy since 
1-1-96 


B) Percent of eligible women who sought treatment for 
complications during 


) 


Pregnancy 
a) Doctor | 
b) | Nurse/ANM 7 

11) Post-delivery period 

a) Doctor 

b) Nurse/ANM 


Percent of eligible women who sought treatment for 
side effects/health problems due to use of 


i) Female sterilization 
il) IUD 
lll) Pills 


D) Percent of respondents with RTI who sought treatment 


1) Males 
11) Females 


CHAPTER 1 
INTRODUCTION 


1.1 Background and Objectives of the Survey 

The Reproductive and Child Health (RCH) interventions that are being 
implemented by Government of India (GOI) are expected to provide quality services and 
achieve multiple objectives. There has been a positive paradigm shift from Method-Mix- 
Target based activity to client-centered-demand driven quality services. Attempt is being 
made by GOI not only to re-orient the programme and service providers attitude at 


grassroot level but also to strengthen the services at outreach level. 


The new approach requires decentralization of planning, monitoring and 
evaluation of the services. Under such objectives, GOI has been interested to generate 
district level data other than service statistics on utilization of the services provided by 
government health facilities and also people’s perceptions on quality of services. 
Therefore, it was decided to undertake rapid household surveys for all the districts in the 
country. About 50 per cent of the districts were covered in 1998. Survey was carried out 


in remaining districts in 1999. 


The main focus of the rapid household survey were on the following aspects: 


1. Coverage of ANC and immunisation services 
y= Proportion of safe deliveries 
3. Contraceptive prevalence rate 


4. Unmet need for family planning 
3 Awareness about RTI/STI and HIV/AIDS 


6. Utilization of Health Services and user’s satisfaction. 


Table 1.1 Basic Demographic Indicators from 1991 census in Shimoga Distri¢c 
Karnataka state 


Indicators State E 
; Population (in thousands) aao772 14 
| Annual exponential growth rate (1981-91) (per cent) , 1 | 

| Pooulation density (per Sq Km) | 73+ 5 

| Pet cem of UTban Popuiauon i 30.9 

Sex Ratio (Females per i000 Maies) Bae.) 


Currently married women age 15-44 (couples) per 1000 population 
Per cent of population 
Schediied Caste 
Scheduled Tribe 
Others 
Per cent of literate population age 7 + 
| Males 


Females 


Persons 


Population of the district was 1910 thousands in 1991, with an annual growth rate of 1.42 


per cent during 1981-91 period It had density of 181 persons per square kilo metre 


Twenty seven per cent of the population in the district was resident in urban areas. In 199] 
seX rano in the district was 960. Almost 18 per cent of the district population belonged to 
scheduled castes and + per cent to scheduled tribes. Seventy one per cent of the popuizton 


ace 7— were hiterare !Tahie 17) 


13 Survey Design and Sample Size 

In the second year of the RHS, neariy 50 per cent of all the districts in India were 
selected with random start from either first or second district and then alternative districts 
were selected. Districts in a state were alphabetically arranged before selection. With 
this procedure, 252 districts were selected. In the selected districts 50 Primary Sampling 
Units (PSUs, Villages/Wards) were selected adopting probability proportion to size (PPS) 
sampling. The village/ward level population was taken as per 1991 census. The sample 
size for RHS-RCH was fixed at 1000 households i.e. 20 households from each PSU. In 
order to take care of non-response due to various reasons, over sampling of 10 per cent 
was done. In other words, 22 households from each PSU were selected following 


circular systematic random sampling procedure. 


1.4 House Listing 

House-listing in each of the selected Primary Sample Units (PSU-villageurban 
ward) is an important activity to select the sample households. IIPS has provided an 
elaborate procedure to be followed for house-listing which is strictly followed in letter and 
spirit. It includes: 


Listing of every structure in the village/urban ward/block. dwelling units in each 
structure and other structures like school, shop, cattle shed, dispensary etc.. with numbers. 
Then each dwelling unit is given a separate number. The list of all the households in each 
Primary Sample Unit forms the sampling frame. The first household is selected by using a 


random number and other households are selected by emploving systematic circular 


sampling procedure. 


All the households in the villages having population less than 1500 h 
mapped and listed. A block has been selected for listing and mapping of villages 
more than 1500 population. In urban areas a census enumeration block (CEB) E 
seiected from the selected ward and the notional map was copied. After the idenune¢ 
the CEB in the city‘town. house-listing and mappime have been camied out + 


nouse-Hst. the required mumber of househoids have be=n randomiy selected. 
15 Questionnaires 


Data have been coiiected tirougn a structured questionnaire. Iwo Tt 
questionnaire have been designed for each selected household, one eliciting ho 
information, and the other, eliciting information on women. While the informatic 
the household is collected from any adult member (age 20 and above), informatic 


eligible woman is collected from each currently married woman, age 15-44. 


Household questionnaire consists of two sections. The first sectior 
information on household characteristics such as number of male and female mer 
the household, number of eligible women for woman questionnaire, religior 
source of drinking water, tvpe of house construction. detailed information on 
stnce January. 1996. imcidence of matermal deaths since January. 1996. age ato 
of males and females married since January, 1996, prevalence of malaria sinc 
months preceding the survey date, prevalence of TB and leprosy. and supply of | 
Folic Acid tablets to un-married and anaemic girls age 15-19. This inform: 
collected from any adult member in the household. Section 2 specifically 
collecting information on general awareness about Reproductive Tract Infectior 
Sexually Tramsmited Infection (STI ) and HIV (AIDS) of any male member. ace 
in the household. 


Woman questionnaire consists of 6 sections. Data on general characteris+ 
current age, effective marriage age. number of live births, living children and pre 
wastage (suil births, induced abortions and spontaneous abortions) are colle 
section 1; data on ante-natal. natal and post natal care are collected in section 
mmmunization and child care for the last and last burt one child born since Jamzan 


are collected in section 3; on contraception are collected in section 4; section 5 de: 


e asse ity , 
th ssment of quality of government health services and client satisfaction: and 


section 6 elicits information on Awareness about RTI, STI and HIV (AIDS) 


1.6 Recruitment. Training and Fieldwork 

Educational qualification of field staff. their experience in collecting data and 
their Commitment to the job are important comtributine factors in obtaining Scaticy da 
AU team sibervisors have minimum postsredmare Gece> and some of thee hve 
completed M Phil in social sciences. More than 90 ner cent of all investioatore are nost- 
graduates and the rest have completed graduation. All have fairly good knowledge of 
Enchish and the local language, Kannada In addition, many are able to conduct 
interviews in Telugu, Tamil, Malayalam, Marathi, Hindi and Urdu. About 30 per cent of 
them have experience in collecting demographic and health data in different India 


Population Projects (IPP) carried out by different organizations. 


Field staff were trained during June25 to July 1, 1999 at PRC, Dharwad for data 
collection. Field operation started on July 5, 1999 and was completed on September 10, 
1999. Data collection work was reviewed when the teams took a break for two days and 
doubts were cleared on some questions. Separate field staff were trained for House listing 
during June 24-25, 1999 and Housing listing operations started June 26, 1999. Teams 
used to be in the primary sample unit (PSU) by 6 am. and leave by 8 p.m. All these field 


operations were completed in a day in many PSUs and more than one day in some PSUs. 


Data collection has been carried out in each seiected district by a team consisting 
of a supervisor-cum-editor, three female investigators and two male investigators. There 
are two major field operations in the survey, namely, i) house- listing, mapping, 
anc seiection of sammie bousehoids. amd 1) mieriews. House-listing and macping 
nave been carried out by two persons together. While one person records the parucuiars 
in the house-listing form for each household. other person maps the household. House 
lists were given to the team supervisor to draw the sample households. After selecting the 


required number of households to be interviewed, the supervisor assigns the lists which 


contains household number, name of the head of household, address, date assigned. result 


of interview of household and woman questionnaires to the investigators. At the end of 
onterviews. a consolidated list in ‘Supervisor s Assignment Sheet” is prepared from ail 


investigator's Assignment Sheets by the supervisor. In addition. the supervisor is 


assigned the job of editing the questionnaires and cent per cent spot checks in tl 


itself. 


Household questionnaire has been canvassed by the male investigator wh¢ 
respondem age 20-34 1s avatlabie in the housenoid. In other cases, the housene 


woman questionnaires have been canvassed by the female investigator. 


1.7. Data Processing and Tabulation | 
Data entry software provided by the International Institute for Por] 
Sciences has been used. The software is found to be adequate and only minor 


have been made to suit the local conditions. (Table 1.7) 


1.8 Data Quality 
Quality of data depends on many factors. Of them, questionnaire design, ty 


of field staff and supervision of data collection are vital. These aspects have been} 
| 
into account in the survey. . : 


__ The questionnaire is designed for minimum number of errors that occur 
collecting data. Most questions have been designed with clarity and there is no sca 
ambiguity. Questions are pre-coded. and skips and filters have also been provic 


easy flow of data collection. 


Further, the quality of data has been ensured through intensive training o: 
staff. Field staff were trained (investigators, supervisors and editors) on the meth: 
_ data collection through classroom lectures and mock interviews. They were giv 
davs training in local language and each question was explained in detail along 
Traming Manual during the training sessions. All the technical terms have been exp 
thoroughly until every one of them understood well. Special lectures from experts: 
fields of reproduction, immunization, communicable diseases, reproductive 
infection, sexually transmitted infection and HIV (AIDS) have been organized duri 
training, thus, fully exposing them to the topics under study. This has enhancec 
understanding of questions better and has increased their ability in eliciting infor 
even from an illiterate and ignorant respondent. Also. they were made to conduct 


interviews in the class room. They were also taken to villages and urban blocks fo 


~ on Wi Ss. . . es . : 
interviewing. Training sessions were conducted by the staff of the Population Research 


Center at the Institute for Social and Economic Change (Bangalore) and the International 


nennita fae D ilar; i ; " 
Insutute for Population Sciences (Mumbai). Each investigator has been provided with an 
Invesugator's Manual and the team supervisor with a Supervisor’ s, 


Sampling manuals. 


Editor’s and 


In addition. data have been checked and edited nght in the field by the team 
supervisor. Surprise checks (10 per cent of the total sample) have been made by the stalt 
of the Population Research Centre at the Institute for Social and Economic Change. 
Research officers of the International Institute for Population Studies were also present 


througnout the neid operations. 


1.9 Field Constraints 


The major constraints in Data collection is availability of respondents especially male 
respondents for section 2 in Household questionnaire. Repeated visits were made to cover 
maximum number of male and female respondents. As the team was covering the PSU in 
one day, the coverage. with regard to male and female respondents was the maximum that 


has been achieved in the survey as mentioned in the report. 


1.10 Standard of Living Index (SLI) 

In Phase I of the RHS, type of house was being taken as the proxy ior the 
economic status of the households. But in phase II we had asked questions related to 
household amenities and possession of some selected household items. In order to 


develop SLL following scores related to response categories for each question were 


|. 


—- 
> wee 


a 


Variables | Scores 
: a 
j. Source of Drmikmeg Water | LD Sea 
| Tap (Shared) + 
Hancpommp— Ww eli BR abe i 
SS 2 
2 Gets Sore ee 
| SOT <PUG ieee picen.:..3--02-22++0- 
[3. Source of Lighting Electricteee es ...........-- 2 
| Racers. ee i 
| | Other ewnee  22 0 
4. Fuel for Cooking paver... ae 2 
' orc i 
Oke RRO: 0 
| 5. Toilet Facility | Own Flush OS 3 
1 , Own Fae aa 
| | Shared aoilemmeell..)2.1........ 1 
| Nees. ie 0 
6. Ownership of Items WF PAE ee + 
| | Motoricycte/Scooter:i.s.s.i2.2......... 3 
| MA... eae 3 
| Raqi@/iirerteette es. .t5....-...-05+-s- Z 
Fan. Soper ed. 2 
| | SOWING Vigo cnccsnnnecesss se 
Fey lepige (ote io ee 
| Non 


The total of the scores may vary from the lowest of 0 to maximum of 28. | 


basis of total score, households are divided into three categories as: 


(a) Low if total score is less than or equal to 9. 

(b} Medium if total score is more than 9 but less than or 
equal to 19 

(cj High ii totai Score is more than or equai to 70 


Most of the indicators under RHS are aiso tabulated by these three categori} | 
SLI in addition to Rural/Urban, Caste, and Education. 


le Results f H 
gabla 1.7- Samp or Households, Males and Eligibl 
Women, Shimoga District of Karnataka state,1999 : 3 


. Results otal | R 
‘ ura Urb 

sasar eee —————— Fo 
Hous hol Ch ewed 1091 | 807 — 
INot |nterviewe a 2 | 2 
THousvholds present but not. competent 7 a 
}reapundent at home pradees 
Housholds Absent 0 0 4 Rake | 
| Pos ioned _ 0 0 = ee 
; ee 0 |. 0 ot. 
[Dwelling Vacant/ Address Not a 7 Dee 0 OEE ids, Se 
Spwel|ing Duatroyed i CS 
fOwel| ing Not Found CRE BRE ELS Sel 
[Othe 0 | 0: eee 
lmt Rwsponse Rate* (HRR) 9.2 | 3e-F TOT 
frotal Eligible Women 7303 
Perigible Womea SS ane 
[Completed (Interviewed) 051 eae 
ine at Home; mee. i 108 
Refuiied nema 
[Partly Completed a 
Other: BP 
| EW Rasponse Rate* (EWRR) AFL BES 

Mimbax oF Males interviewed hiked WilhedidacBs 


* IRR « (Households Interviewed/1100) *100 
** EWRR = (Eligible Women Interviewed/Tatal Hligible Women) 
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CHAPTER 2 


HOUSE HOLD CHARACTERISTICS 


— as - 


(qemetai ci jaractenisucs OF me Saripie NODSSa STOid PUpmmEO Sao Vita: Sveti sae 


Z . = a gles = 

- nea ote - s ee On — 8 Se ie oe el 
Se Tea ee tTtV ClO CLS OS DiS a ES ee ED woh i each a 
_— eS 


2.1 General Characteristics 
The arvev covered 1091 hanseholds in the sample of which 74 per cent were rural 
urban. Hindu households constituted 90 per cent, Muslims 8 per cent and the rest: 


Among Hindu households 15 per cent belonged to Scheduled castes, 8 per cent Schedule: 


and 22 — rant ¢ ather Rarckward eractec (ARC) (Tahle a iS 


In the sample, 28 per cent houses were reported as Pucca, a large percent as Kachcha 


— 


= ot ee we he ae Ses Br er oes 20 ea 


or 


the district had no toilet facility at all. Ownership of household goods such as radio. 
bine: 


wisiie sss tc the ture of 3 Imoast 28 mer cent or more Situation in thic reoard ic much | 
urdan area. Based on the composite Standard of Living index only 10 per cent of how 


Were considered as high’- 3.9 per cent in rural and 27.8 per cent in urban (Table 2.1). 


2.2 Marriages, Births, Infant Deaths and Morbidily 


Purlg the reference petlod (during, January 1, 199} to date) a total of 353 marrige were 
reported - 270 in rural and 43 in urbait areas. Mean aye at mijrriage fir boys is 26.2 yeu in 
rural ares and 27.1 in urban, Fur gitls, mean age of marriage |p urban areas is |\ttle noi thn 
one yeur higher at 21.4 coiipared to 22 in rural areas. About (i percent of boys und |/ pt veil 
of girl got married before attaining the legally presciibed minimum iige of 21 years ud 18 
years, rexpectively. The esttinate!| Crele Birth Rate in the district is 19. —21.6in rural and | 18 


in urban. Nearly 23 per cent of bliths |i the district are nf third ind higher order. 


A total of 5 Infant deaths wele reported in the survey - 4 |n neonilal perio anid [oy just 
neonatal period. Only one case of li prosy and 14 cuses of thiberculuals were jeporled si the 
district. However, 38 cases of Malaria were reported diiring the same period. No neonatal death 


due to fvlanus and no maternal death was reported in the district (Table 4.2). 


y ple 2.1 ‘deneral Cliyracteriatics of souseholds Survey: 1 4m SHIMIIN district 
| In aint RS atate 


hem 20 Pa eee ereccommmaet ® | [16 eCIRCED “yo oman (Te. GET ee 3 Oe ee cine) ame: 41m 


aa (ho 


ydj ator: Totat ili ii] Ada 


ane 


21 met 2606 ommend 


————— ners 


wlllusaad net houseliii Leds {ntaj viewed tt 7 284 
iW ypul lon 
, “i ‘seh Id Por al ee BHU ‘yp raed 
Male 20% 2 0 712 
- Female 27th 2033 678 
Hik Ratio ;Females per 1000 Males) yon 0 952 ) 
Numer of crirently married | 
Wor in (1-44 years) Altes: TpAyel 232 
1) of House Aas b jieligion 
alia , , : Hindu ot Ha, 4 83.) 
Muslim tw fi 2 13.4 
Christian ie) ak 2.8 
Sikhs (13 V2 O+7 
Buildhisis (l ) 10 0.0 
Others a9 1.0 0.0 
Pi, Pe Peer of tousaljotda by i'aste* 
itcheduled Cast.e lt fl tes ea 
Ncheduled tribe a q 2 4.5 
Othe} Backward Class a | 2 aa 39.0 
Others au 4 a ee S2u0 
, Petcen! of Houselialds by |'ype of Ijouse 

Kachcha ae Hy .2 ei! 
Sem|-Pucica bh 0 iff 8 44.0 
Pucca aula i) 9 48.9 

. betcen’ of Housaljolds by ource o/ Drinking Water 
Tp Hi)! ft 6 97.8 
Hand Pump ou 1).0 0.7 
Well 3 | |. 1.4 
Others () avT 0.0 


we mee tees ent =— ee om ee ee 


. -etcent of Houselinidn by HHain Soulj:e of Lightin 


Electricity ° ie (ey 92.6 
Kerosete 16.9 d),4 7.0 
~ Others (1 7 0,8 0.3 


[;pece? Fuel mali ly med for cook|iig 
Liqnu’il Petroleum gis 


Kerosene | 4 16.5 
Wond o () W.9 210 
Others i] f.5 Oe 
Iype oc: todlet fictltly available 
(wn flush toilet {30 f8 20.0) 
Own pit toilet 14 14,7 47.5 
Shared toilet (se oye Peal 
No toilet facility ie) f4.0 lia 


1). recon of Houawholids Ewing 


.Fan Siiak 

Itndio/transistor 54 7 

Sewing Machine OS 

Television 44 8 

Bicycle x bY Ts 

Motii¢t cycle/acooter 14.9 

“ei Car eet 

‘lL. Percent of HougHholits by Standaril of Living Inidex 
Low 5) 3 62.5 15.4 
Medium 34.5 43,4 56.6 
Lae High lu. 4,9 27u8 
3 SS PST | CT Si (\Gremes Sen: oo 


Petcent ige may nat add up to 100 dim to missing case, 


4 


me 


2 Marriages, Births, Mortality a 
gable 2.2 SET SATAEA, State y and Morbidity in SHIMOGA district in 


iages during 1-1-96 to survey date 
(a) Total number of marriages 

(pb) Mean age at marriage for Boys 

(c) Mean age at marriage for girls 

(@) Boys Marrying at age less than 21 years (%) 
(e) Girls marrying at age less than 18 years (%) 


pirths (Reference period: 1-1-96 to 31-12-98) 
(a) Number of births reported 
Total 
Male 
Female 


(b) Average annual CBR 

(b) Average annual GMFR 

(c) Percent distribution of birth by order of birth 
1 


3. Deaths among* children born during 1-1-96 to 
31-12-97 in 
(a) Neonatal period 
(b) Post neonatal period 
(c) Infancy 
Male 
Female 


4. Number of neonatal deaths among children born 
during 1-1-96 to 31-12-98 due to tetanus 

5. Number of Maternal Deaths Reported during 
1-1-96 to survey date 


6. Major illnesses Zs 
(1) Number of cases reported 
(a) Leprosy 
Male 
Female 
(b) Malaria** 
Male 
Female 
(c) Tuberculosis 
Male 
Female 
(2) Number of cases treated 
(a) Leprosy 
Male 
Female 
(b) Malaria** 
Male 
Female 
(c) Tuberculosis 
Male 
Female 


* End point of reference period is restricted to 12-12-1997 to ensure one 
year exposure to the risk of death for all births. 
** Reference period is 3 months prior to survey. 
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CHAPTER 3 


CHARACTERISTICS OF THE WOMEN AND FERTILITY 


This section presents general characteristics of the currently married women, out 


pregnancy and fertility. 


3.1 Characteristics of Currently Married Women 

| Thirty nine percent of eligible women were in the age 20-29. Age at cons 
marriage of women revealed that 47 per cent in rural area had consummated below 18 
compared to 34 per cent in urban area (Table 3.1). About 45 per cent of the eligible wor 


illiterate — 52 per cent in rural and 24 per cent in urban. 


3.2 Outcome of Pregnancy 
The survey revealed that 88 per cent of pregnancy have resulted in live births, 2.8 pe 
still births, 7.5 per cent as spontaneous abortions, and the rest (1.8 per cent) 


abortions. Spontaneous abortions are more in 15-29 and 40-44 age group (Table 3.2). 


3.3 - Children Ever Born and Living 


The data collected on fertility reveal that the mean number of Children Ever Bo; 
is 2.4 - 1.2 male and 1.1 female. The mean number of children surviving is 2.2 . 


women and women belonging to Scheduled groups and Muslims have higher number 


(Table 3.3). 


percentage distribution of curr 


Re | entl i ~ 
gape > by selected characteristics in Lan Dlancntie einen, year 


SHIMOGA District in KARNATAKA state 


J 
\ aes = : 
’ gackground Characteristics 
} 1. age group (years) 
ig 15-19 
‘ 
] 
Age at Consummation of Marriage 
: Below 18 years 
: 18 years and above 
: 
. Religion 
Hindu 
Muslim 
Christian 
Sikhs 
Buddhists 
Others 
: Scheduled Caste 
Scheduled tribe 
Other Backward Class 
Others 
Education 
Illiterate 
0-9 @ years 
10 years and above 
Husband Education* 
Illiterate 
0-9 @ years 
10 years and above 
Standard of Living Index 
@ Literate persons with no years of schooling is included here. 
* Percent may not add up to 100 due to missing cases. 
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CHAPTER 4 


UTILISATION OF MATERNAL AND CHILD HEALTH SER 


In this chapter, knowledge about and utilization of maternal and child health care 


are highlighted. 
4.1 Maternal Services 
(a) Ante-natal Care 
Most of the women had received Antenatal Care (98 per cent). Fifty nine per cent 
had received at home from health workers and 46 per cent from government health | 
(Table 4.1 and Fig 4.1) 


(b) Type and Sources of Antenatal Care 


| Over two-third of them had received TT, Iron and Folic Acid Tablets and 
checkup. Most of them had received ANC during first trimester. Over two third of th 
had their weight taken, blood pressure measured and had Abdominal check up. Women: 
in urban area, literate and educated and better off sections were better placed in the pro 


ANC. (Table 4.2 and Fig 4.2) 
(Cc) Reasons for Not Seeking Antenatal Care Services 


The number of women who did not receive any ANC was only six and they rep | 


they did not feel the necessity, distantly located as the main reason for not seeking ANi 


4.3), 


i (dq) Pregnancy Complications and Treatment 


While most women were aware of pregnancy complications, more than two-thire 


had experienced complications during pregnancy. Weakness and tiredness, dizziness : 


cr the complications reported by them. Among them 67 per cent received treatment both from 


private doctor followed by 40 per cent from public doctor (Table 4.4 and Fig 4.3) 


(e) Natal Care 


Sixty two percent of the deliveries in the district were conducted in institutions — majority 
of them in private institutions. For the remaining 38 per cent deliveries at home, more than half 


of them were attended by medical and para medical personnel. Among deliveries at home, for 


ae ee 


42 percent the Disposal Delivery Kit (DDK) was used (Table 4.5). 


(f) Post- Natal Care 


Forty per cent of women had reported delivery complications such as obstructed labour, 
prolonged labour etc. Forty three per cent of them had post delivery complications such as lower 
abdominal pain, excessive bleeding, etc. Fifty Eight per cent of post delivery complications were 


treated mainly at private institutions (Table 4.6 and Fig 4.4 & 4.5) 
4.2 Child Care 


(a) Birth Weight of New born Babies 


Sixty three per cent of the babies were weighed within two days after birth. sixteen per 


cent of women reported their child to be anaemic — 17 per cent in rural and 10 per cent in urban 


(Table 4.5). 


(b) Immunization of Children 


Ninety three per cent of children age 12-36 months were fully protected against Polio, 


DPT, Measles and Tuberculosis. However, 82 per cent of them had received vitamin ‘A’ dose 


and only 5 per cent IFA Tablets/ liquid (Table 4.7and Fig 4.6) 


Keo 


(c) Source of Immunization 


Most of the children (90 per cent) had received immunization services from 


overnment sources. (Table 4.8) Those who received from private sources was higher in ur 
g 


(21 per cent) compared to rural (5 per cent). 
(d) Reasons for Not Immunizing the Child 


Only three children had not received any dose of immunization in the district (Table 4. 
(e) Breast feeding and Weaning Practices 


Seventy seven per cent of women were advised on breast-feeding. However, less t 
, half of the women (46 per cent) had breasted their child after birth. Two-third of children wv 
exclusively breastfed at least for four months. Thirty seven per cent of them were introducec 
semi - solid food at 4 or 5" month. And more than three-fourth of women introduced tl 


children to solid food between 6 to 12 months (Table 4.10 and Fig 4.7) 
() Awareness and Treatment of Diarrhoea and Pneumonia 


Over fourth —-fifth of women were aware of what to do in case the child gets diarrhc 
About 72 per cent of them knew about ORS. Twenty seven per cent of women reported 1 
their child suffered from diarrhoea during two months prior to survey. Majority of them w 


treated with the private health facility followed by ORS (Table 4.11 and F ig 4.7) 


Awareness among women regarding pneumonia was 56 per cent. Twenty one per cent 
women reported that their child suffered from 
) pneumonia during the reference 
period and mos 


Of them were treated in private institutions (Table 4.] 1). 
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Figure 4.1: Number and timing of antenatal visits 
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Figure 4.2: Percent of women who received Full ANC by 
background characteristics 
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Figure 4.4: Type of delivery complications 
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Figure 4.5: Type of post delivery complications 
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CHAPTER 5 


FAMILY PLANNING 


Family planning knowledge and services and its side effects among currently married women 


e explained in this part. 


1 Knowledge of Contraceptive Methods 


Knowledge regarding any one modern contraceptive method is universal. Same is the 
se with regarding spacing methods (99 per cent). Knowledge gradually declined for other 
ethods — male sterilization 95 per cent, pill 95 per cent, and condom only 85 per cent. 
10wledge about traditional methods were reported by lesser per cent of women . Literate and 


tter off sections have relatively higher understanding about these methods (T able 5.1). 
2 Current Use of Contraception 


Acceptance of contraception is high in Shimoga district as nearly 69 per cent of currently 
urried women are currently practicing contraception. Surprisingly contraceptive practice is 
le higher in rural areas — 70 per cent as compared to 68 per cent in urban. Use of methods 
ier than female sterilization is very low (Table 5.2). Use of modern contraception method 


‘reases with the number of living children (Table 5.3 and Fig 5.1) 
3 Source of Motivation and Supply of Modern Methods of Contraception 


? 7. . rl] > 
Most of the contracepting women reported that they were self-motivated followed 


their husbands. Motivation by other sources such as health personnel is much 


7. 
tivated bs 


iliti 0 per ce 
jowel. Sterilization services are mainly provided by government health facilities (90 p 


(Table 5.4.) 


5.4 Side-Eifects of Contraception and Satisfaction with Current Use 


Sixty one per cent of adopters of contraception were informed about side effects and 


per cent of adopters had experienced side effects such as Weakness, Body ache etc. More 


two-third of acceptors were visited by health workers after acceptance. Most of the accept 


expressed satisfaction with the current use (Table 5.5). 


5.5 Reasons for Discontinuation of Use and Current Non use of Contracepti¢ 


Forty nine per cent of women who had discontinued reported that they wanted a child. TI 


were altogether 35 in number (Table 5.6). 
5.6 Advice on Contraception and Intention to Use in the Future 


Over half of the women who had not used any contraceptive method in the past repo 
variety of reasons that one are put in ‘others’ category. Opposition to family planning, diffi 


to get pregnant, afraid of side effects were some of the reasons cited for non-use (Table 5.6). 


5.7 Unmet Need 


Forty per cent of non-users were advised to use contraception to limit their family s 
F , : : 
orty three per cent of them were advised to opt for IUD followed by female sterilization (38: 


cent). ; 1 i is j 
). Only four per cent were advised about Nirodh. This indicates that female sterilizatio 


the most emphasiged method in the programme (Table 5.7). 
Eighty tw . ir i 
enty two per cent of non-users expressed their intention to use a contraceptive met 


In the futur -inety : c 
e. Ninety one per cent of them preferred female sterilization and only 9 per 


p In¢ t ( ~~. p 


nily planning is at 9.2 per cent — 6.4 per cent for limiting and 2.8 per cent for spacing (Table 


3). 
3 Male’s Choice of Family Planning Methods 


More than half of the males in 20-54 age group have shown preference for female 
erilization (55 per cent). Male methods like Condom/Nirodh and male sterilization were 
fered by 43 per cent of males. One of the important reasons reported for preferring female 
eilivation by males is fear of weakness (86 per cent). Other reasons cited are fear of operation 
10 per cent), and other s (Table 5.9). A total of 779 male respondents were covered in the 


irvey. 
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Figure 5.1: Method of Contraception Currently Used 
Shimoga,1999 
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CHAPTER 6 


ACCESSIBILITY AND PERCEPTION ABOUT GOVERNMENT 


HEALTH SERVICES 


In this section the presentation of client's perception about health workers an 


coweomoent beeith sanices hes Deen soown 


6.1 Home Visit by Health Workers 
One of the import functions of health workers is to provide health care services to the peop 
in their homes. Little more than one third of the respondents were visited by health worke 


(ANM) at home, mostly in villages. More than two-third of respondents expressed satisfactic 


with the time spent by ANMs (Table 6.1). 


In 13 per cent of households ANM counselled unmarried adolescent girl but less than 


per cent households received Iron and Folic Acid tablets for adolescent girl (Table 6.1). 


6.2 Client’s Perception of Quality of Government Health Services 


Currently married women in 15-44 age group who had visited a government health facil 


like Hospital. Community Health Centre (CHC). Primary Health Centre (PHC) or Sub Cen 


(SC) were asked whether they were satisfied with the services provided and the wav ° 


facilities i : 
functioned. On the whole they were satisfied with centre's time. location. availabil 


Py Vac 5 avail ili 5 i | | S nN f the In .s I ~ 
- * . 


ey Were sausfied and would recommend to others However. Only 12 per cent of 


dents had visited the health facility three months prior to survey (Table 6.2). 


eason for not Visiting Health Centre 

‘er 30 per cent of respondents felt that there was no need to visit any health centers. 
g the other reasons mentioned for not availing these facilities are prefer private 
doctor, poor quality of services, place’time inconvenient. etc. Preference for private 


‘doctor was more among the educated and better off sections of the community (Table 6.3). 
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CHAPTER 7 


REPRODUCTIVE HEALTH 


This chapter describes the respondent’s awareness on RTI/STI and HIV (AIDS) and 
atment sought amore the respondents. 


1 Aworesess of RTD STI and HIV (ADDS) 

More than fait Of male respondents and about 30 per cem femaie respondemts reported 
at they were aware of Reproductive Tract Infection (RTI). Awareness in urban areas was 
latively better — 57 per cent compared to 49 per cent in rural areas among males and 36 per 
nt compared to 27 per cent in rural areas among females. Among males, electronic media, 
ewspaper and doctors were the major sources of knowledge. Among females, frends, 
latives, electronic media followed by newspaper were the main providers of knowledge. 
xual intercourse was reported as the main mode of transmission of RTI by males. Ont third 
3 per cent) of female respondents reported the same as the reason for transmission “Do not 


1ow” was also reported by 34 per cent female respondents. Most of them felt that RTI is 


rable (Table 7.1). 


About two third of male and 12 per cent female respondents were aware of Sexually 
ansmitted infection (STI). Urban respondents had better awareness than their rural counter 


ts. Electronic media. friends/relatives. News paper were the main providers of this 


n0wledge. Above 90 per cent of the male and three fourth of the female respondents reported 


at sexual intercourse as the main mode of Transmission. Blood Transfusion and Mother to 


sild were the other reasons cited for transmission of STI. More than four -fifth of male and 


ree fourth female respondents felt STI was curable (Table 7.2) 


: 7 ales 7 fe | 
Awireness about HIV (AIDS) was relatively better both among males and fema 


HIV (AIDS 
respondunla, Ninety two per cent males and 88 per cent females were aware of HIV ( | 


Electronlu Media, friends/relatives and Newspaper were the main providers of this knowledgs 
Sexual litereourse, needles, mother to child and blood transfusion were reported as the mai 
mode ol iusiission Most of the respondents felt that careful use of Condom durin 
intercourse, sift sex, check blood before transfusion and sterilization of syringes and needles a 


the inal witys to prevent HIV (AIDS). More than two third of male and three fourth of femal 


respondents hid misconception about the disease (Table 7.3). 


7.2 Prevalence of RTI (Self Reported Symptoms) 


Only 3 per cent of male respondents and 23 per cent of female respondents had reported < 
least one syinptom of RTI. Seventy seven per cent males and 58 per cent females with RT 
sought (ruilinent. While government doctor treated most of male respondents, majority c 


females Hilt! treatment from private doctors (Table 7.4). 
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" ANNEXURE - 2 
BN EL 


RAPID HOUSEHOLD SURVEY contlaene ial 
REPRODUCTIVE AND CHILD HEALTH (RCH) for research 
PHASE TI - 1999 purpose only 


HOUSEHOLD QUESTIONNAIRE 


IDENTIFICATION 


STATE 


prsTRIiIc?t 


COMMUNITY DEVELOPMENT BLOCK 


PSU (VILLAGE/URBAN WARD) 


VILLAGE SEGMENT/CENSUS ENUMERATION BLOCK 


TYPE OF LOCALITY (RURAL-1, URBAN-2) 


Litre OF THE HOUSEHOLD 
NAME 


ADDRESS 


RESPONDENT (AGE 20-54) ceeoeoeer eee ee ee ah 
MALE Poe 55+) 2. coe us oe eee 
FEMALE (AGE 15+) cere eoeeeeeees ye 


SERIAL NUMBER OF THE HOUSEHOLD QUESTIONNAIRE........ 


MONTH 


oC ee (cos 


HAN ONE ELIGISLE WOMAN IN THE 


ra} 


(} 
os 
Bi] 


IOAT I ame ne 


NT BUT NO NOT A DWELLING... Be 


SPs AT HOMES ee WELLING DESTROYED. “5 
POYSERC Bw i. -2 DWELLING NoT FOUND. yj 
Pee A =) ” 21 Sens | GI 8 
SECTION II COMPLETED Lise ets LLS Pe ss 


RESULT STATUS OF THE WOMAN'S QUESTIONNAIRE 
COMPLETED... 


BogeerED....... ie NOT AT HOME..... at es 
eI oi cs. ee 3 PARTLY COMPLETED 
OTHER La 2) @ 656. ss. 6 & * bf 5 ; a . he oe 


OFFICE EDITED avy 


ee 


NAME OF THE INVESTIGATOR: SI 
GNATURE OF THE INVESTIG 


SECTION-I 
HOUSEHOLD CHARACTERSTICS 


p101 How many persons, 
including small babies, 
usually live in your 
household? 


PERSONS 


RED, ORD Us, Dse2 Led 


GORASA om aN Mimsed? 


~ 


Qic2 How many eligible women NUMBER 
are there in your 
household? 
Nad, HAS om, wd XE Mkdohdhamd? 
2103 Please give the name of a 
all eligible women. 
OR, SEF BwLVehd SBrtONnIR, v i 
Bode. Sex. 
Sie 


Q104 What is your religion?  — | HINDU.......-.-+eseeeeees 
ADD, Boor ose) cs ? 4.8 © ese ee’ & See 0 0 8 0 
, CHRISTEANG hie ewes wlcs-> 
SBUDDHISTUAl ghietg ese... 5 
SAIN JOU SO etac..s 6 
ZOROASTRIAN ade see we se 7 
NO RELIGIOMEIG Tees... 2 
OTHER 9 
(SPECIFY) 
Q1c5 What is your caste/tribe? 
(Specify) SCHEDULED CASTE.:.......--. 
Y belong to Scheduled . 
a Nec ledt teens SCHEDULED TRIBE......---- 2 
Other Sackward Classes? OTHER BACKWARD CLASSES...3 
a) bes wes/iede, Saar? 
{e2,e893) a 
b) arm ZOdq, ws, BOdH, OS oe ae ee ee 
= ase hemes Snrs, LeOH03? 
apaet jhac is the main source of TAD (INSIDE 
z drinking water for your RESIDENCE/YARD/ PLOT... + 
housenold? TAP (OTHER)..----+eretrc: - 
HANDPUMP/BOREWELL...------ 3 
nos mtr HASH nec SL SRA moet SE ti 4 


a adtar = 
etsa f2¢ssss? 


4 


Q.No. QUESTION AND FILTER 


Q106 


Qll1l 


What is the main source of 

lighting for your household? 

Rab, acho cow EsA (\s, Bed) cose 

Hes wey Tsed? 

What type of fuel cGoes 

your household mainly use 

for). cooking= 

Qe VAR BRA NYHA DBAs Nose 

fae) sesame, 

What cype of “beter cacility 

Goes your household have? 

am MAH Gant seo Teno 
: 2 ? 

@e) ASz a2! 


Does your household own any 


of the following? 
Nad, WtD00g) SH sen Ser~cS ZONED, 


BoO0HBes ? 


CODING CATEGORIES SKIFE 


ELECTR Daas eee a ee, 1 


KEROSENE caster ine to ora aie em Z 


OTH Ro ee aes lene ares 2 Ps ee 


LIQUID PETROLEUM 
TER OS Ee c bmaee tetas 86. ole wale 


OTHER 2 oom irtgie sis <5 we s+ ole ee 


OWN PLUSHUOPOILES..- ..8 » sus Bi 
OWN Bor Te UE ee ote s 6 wilde pe 
SHARED TOdGes OF ANY TYPE 23 


NO TOILET (RACTOITY 24.5 <2 -i8 4 


5 EO ER TR 2 
RADIO/TRANSISTER..... $1 2 
SEWING MACHINE....... 1 2 
TELEVISIONMIRE ee 2 
BICYCUE pee a. "= 
MOTOR CYCLE/SCOOTER. 2 

ss’ 2 


VITAL EVENTS SINCE JANUARY 1, 1996 


Qll2 


Was there a birth, among 

the usual residents of this 
household since January 1, 
1996? If yes, how many? 
(PROBE AND FIND WHETHER ALL 
LIVE BIRTHS DURING THE REFER- 
ENCE PERIOD ARE INCLUDED. EVEN 
IF THE CHILD IS NOT ALIVE AT THE 
TIME OF SURVEY) 

1996S BRAD VOTH. ASD, Heponce 
REBeEBA mmALAOn) Swajoscd; 
rsQax nuasNosAdess? odd, Sa. 
mov uxoad? : 


‘ 
Ld 
' 


“ON 


NS 


; 
-“ p 
‘ 


T° “SGA 


Go sy uop 
T° *SaA sAeqg 
cs ON SU WUOW 
T° *SaA sXAeq 

** “ON sy UOoW 
t°"SaA sAeq 

"" "ON sy quo 
IL’ ‘SHA sAeg 


—— - -—— 
: 
’ 
: 


™N 


™N 


G6 |6 jd 8 


(Gauze pRayoe 
s yamocscamee ne yore r 
panne ec on GaHoe) RAG) yercuce bis geaecee)| RCSF ae ‘Sed 
ger | geocuce veex propecne | | 4: Re phce pice care ROSS on” 
Cx woe A (uquow wad “ phi jrqonuseoI2 que pice as xs 
éEsnuesaL ut ‘sy Quou ut) yeep yqitq axeu yaiatq | yaatq Aqeq 
? > 3 eett” % jO Wyarq 4° ‘ON 
04 anp yeep |jo owta oy 3B pT tyo 01 06 ‘Sax jI veya jo 
Aap4o0 jO APaX yquop xas Aqeq ey JO GWEN “ts 
(2) (4) (e) 


aya sen aya jo oby (peep JI)]zaarte Tyo 9yQ SI 
(rt) (ut) ee er ua? (3) (2) (Pp) 


QUESTION AND FILTER CODING CATEGORIES 


Was any child born alive since 
Janey 1701996 died subsequently? 
(IF A DEATH HAS ALREADY BEEN REPORTED IN THE 
ABOVE TABLE. REPHRASE THE QUESTION BY ADDING 
“Besides the death already reported..”. IF YES’ IN THIS 
QUESTION FIND DETAILS AND ENTER IT IN Q 112 AND 
Q.113) 19963 BRAD woDdes Aayse Dw DY 


gas 2D = meABcss ? 


alps fe ay 


ince January 1, Gid any woman 
1 residents) of this household 

=: uring pregnancy or child birth 

r incuced abortion or spontaneous 

abortion or within 6 weeks after 

child birth or induced abortion or 

spontaneous abortion? ~ 

19960 =BBO wesded Amo Macho Vawr sea wwArx2: 

edmace Boriz (a) Norrd osAmn eto BOR rood, 

r3ve (b) Kucmsmn esas Nucshrsnomsn r3ve | (c) 

Snead udas nivrasseee 6 MONVO, Use? 


If yes, did the death occur due to 
complication of pregnancy/child birth/ 


complication due to abortion? NO. . 5. & a dus 5 eee es - oes sn 

Lemos ¥ WA) (a) ONION Seerdneod wASs/ (b) Zor i 

Seosengosd wAse | (c) Nurms Snarsccandses vase? NUMBER OF De Hi 
Q117] Was there any marriage among usual YES... i... (ieee tet chy (en. so: ie 

residents of this household since 

vanmerye:, 1996? NO oo. sine AS, «) «= eee 


1996 =SAO Loder Am, AoXohD (MaRSABA sAmszz) 
SRoMmotA SmMAswAD Se? 


(a) 


Q118 How many marriages were there? 


AD, Masanv> vAs? 


What was the age of tha 
person at the time of marriage? 


~~. 
WAAR “sn[etwss Bosstz,? 


Tt rin 7} - - | 31G F 
Gig During Gaselast 3) monsns tdiageanyvimemper!] YES.:.. . eee 
Gi@eeressousechold suffermtromeMalaria?| .§.  . j2eeeeee - % tl ee 
x NC 


oe ¢ © ‘ele =» (es (eae 
ee = {See i. ee es © 6 = » 6 © '° & 2 6 eee 


2 

FS BATS SONOS ASS BNO SHromoce 
~ : a 

= o scSse? 


¥tew, £2 yes, give details asd’ aisrnds: sex. 


Sa i fF the patient 2 ; ; 
ned a5 (in Was he/she give 
gx: eeAsss x5 , completed years} treatment? 


e 
OLS 
—_ 


QUESTION AND FILTER 


Sy member of your hou 


* 
> 
a sehold 
suffering from Ts? 
Q 


Give details Sasce QISNYAd 


he patienr 


‘S$ amy member of your household 
suffering from Leprosy? 


SS NSS Snomcdn Hadeen acodse? 


7 


ex 


Age (in 


(3s 


s & « 


CODING CATEGORIES 


completed years) 


: 
a ads —_ be ~ ~ a 


Is he/she given 
Creatment? 
SSS U83 SPmésts ssh? 
~_— - 


Is he/she given 
treatment? 


uss srmtemsccche? 


QUESTION AND FILTER CODING CATEGORIES 
; 4 


i ANM/Doctor/Heaith Worker ever 

counselled her about possible health GOVT. 

problems of giris? GOVT. 
ANY OT 


wermeemem chen toccdnd tmisen | 


~~ 


oes any unmarried girl in the age 
oup 15-19 in this household suffer 
om Anaemia during last 3 months? 
BH DHHS WADA 15-19 BoHAN COMI EX, 
HBV Sawada ws Baw sondvO csoensosd 
vAmwaAxrmesoe? 
If yes, has ANM/Doctor/Health Worker 
"GivVenetrousanasrOlic Acid (IFA) 
tablets to her? 
WMA, Boo VDD YN, Rodresrosyods 
VSOn sQAM0ID (IFA) Sn8Nvxo, 
Bsoesy DsTese ? 


How many tablets were given to her? 
CS0n om) FRIIS Ans, sotsmd? NUMBER 


DO NOT REMEMBER 


SE ON 


(ASK ONLY TO MALE RESPONDENTS IN THE AGE GROUP OF 20-54) 


QUESTION AND 


CODING CATEGORIES SKIP TO 


~_- 


¥s | From which sources of dine RADIO“. eee 
imiormation or persons oo ee ee 
have you heard about 3. NEWS PAPERS/BOOKS/MAGAZINES 
RTI 4. SLOGANS/PAMPHLETS/POSTERS/; 


{CIRCLE ALL RESPONSES 
MENTIONED) 

ets SaoeS etme sua 
RO Meconeos uemonn¢d 
Racoss sacs wrt seed? 


ae bee © gs 2 @ « 6s. 4's 


DOCTOR, ss MBIMMETOe SS. wc... re E 


rwWoOIHMN 
122) 
2) 
He 
© 
ey 
4 
Y 
2) 
<= 
ie) 
>) 
n 
a 


Cys 


How is RTI transmitted? 
(CIRCLE ALL RESPONSES 
MENTIONED) 

mNmcenny specs! wiwySos 
MBiNOR Ker onset? 


is 0 ef 9 2S Oe 


LACK OF PERSONAL HYGIENE........ Cc 
OTHER 


(SPECIFY) 


eee ee oo oo eee 


04 |Do you think RTI is 
a curable disease? 
mAMONNY Leese. caoeny 
SsLessrsHssB seca 9=acas 
RoR VRS se? 


Vs 
> Q20W 
* 
Cé LRA LG). ce ers Giclees ees eon ween A 
Z . ~v ere ee ee ee ee = 
2. NEWS PASERS/BOCKS/MAGAZINES iS 
&. SLOGANS/ PAMPHLETS/ POSTERS/ 
“~ 
(CIRCLE ALL RESPONSES WALL) PGI ite sw ce ee tee et D 
wie al a E 
MENTIONED) 5. DOCTOR I. ses SS 
GG” MEAG TH. Wureeaw a cee st et eee ae 3 
nie, coeSern emes SRS HS | 7. SCHOOL TEACHERS........---++++> G 
es 5 “ c nro id adele cot ee he 
Fo ‘owel MMUGa 5 Pee RING cee ec eee se 
shaori¢ess Echs smctatas wr, | FOL s eeseecs . 
oe Sa ah aa t & v2 Swat entas we « © © . a = 
$:¢5:57 PRP RAEI EE 2 
<3 aW « 4 couse s 
(SPECIFY) 
= ~-- . ~-F - ~- SCOTS ~ by 2. 
- + Karnsmis 33 | 4: BOMOSEXUAL’ INTERCOUXS=. & 
G Sow is STI transzittec: : HOMCS ahah SEEACOURSE 3 
(CIPCLE ALL RESPONSES . HE EOS ee ce ee ae “ 
VENT: O* =T))} o MUABen sv CHILD séee6s at ae 5 
pea . | SANSFUSION OF INFECTED BLOOD 
_ ata sos ~ ate 
ws = 
258 sce zen worsen? S Sey is Soe le E 
a _ —— 
(SPECIFY) 
vagal 3 8 ee F 
6 DO NOT ANOW. 2.66 eeseeee208s 


Q209 


Q212 


la 
4 


c 


« 


Be 


SKIP TO 


CODING CATEGORIES 


QUESTION AND 
FILTERS 


Do “vou EhinkeSTI is 

a curable disease? 

YOAF SBN WASBMVS, 
snes aomt RabrR vamssade? 
Have you heard of an 
illness calied HIV (AIDS)? 
See “aaH) Sez sectodd work dew ecs? 


From whick sources of T°. PRI wade < + + +o + + 0 ee ee vgs 
Sicormeceo. or persons Dr em ic sw ee 8 s+ 8 0 ne 

nave you heard about 3. NEWS PAPERS/BOOKS/MAGAZINES...-.-C 
HIV (AIDS). ‘ 4. SLOGANS/PAMPHLETS/POSTERS/ a3 
(CIRCLE ALL RESPONSES WATE EDARDINGS..... > -\+ + +s wienmene Z 
MENTIONED) 5 MDOGTOR. «< Sh oo : 
= 6. HEALTH WORKERS.....-.. + »-:ieneeuee 

Siem SOONCCD |°- | ScenponPTEACHERS.........csanmmaee G 
ene moos ‘dat’ deers |g) ComMMUNITY MEETING........------- H 
wr, Feeascs? 9. RELATIVES/FRIENDS.......- URGE. I 

10. OTHER ~ joo SER tates 8 


(SPECIFY) 
HOMOSEXUAL INTERCOURSE........-- 


How is HIV (AIDS) al 
transmitted? 2. HETRO SEXUAL... INTERCOURSES 240 B 
(CIRCLE ALL RESPONSES 3. NEEDLE/BLADE/SKIN PUNCTURE...... C 
MENTIONED) 4 MOTHER = TO (CHILD... .. ou. cc venues telleieenememememenee Di 
‘aoe’ deena ser wesc? 5. TRANSFUSION OF INFECTED BLOOD...E 
tt cd 6 OTHERGE 2). eee F 
(SPECIFY) , 


DORNOTS KNOW. 9... . 6 SW 6 


Do you think that one .- YES se nOuDK cA 
can get HIV (AIDS) from| 1. SHAKING HANDS...... 
someone who has HIV BLS F HoowmyAsoOod i 2°. 9 
(AIDS) by: 2 a One Pe So cysh 
fata se Bee SHILVQA)BOos poh Soe 
ek ra oe oe Bienes arci.sis (cs > re , 
Bren, Ssh coe s BSH, Fem cSe0 1 >. 9 
TONGS wowmMScms Ses: | 4. SHARING CLOTHES.... 
“Sa sees? VSS BY wre serAmAcoon 5 ag gan) 
: = 5S. SHARING EATING 
OSS Ss ee a 
woe SUchO wow Sersacdod 1 2 9 
6. STEPPING ON URINE/ | 
SYNE CS, ea rr 
CARCASS sho Mesa 
Bes wOasacden Neen? 


73% MOSOUITO,: FLEA OR 
BEDBUG BITES... 


Bag. Sem vim snes vQsasn 1 2 -9 
How do you think one 
can avoid HIV (AIDS) 
(CIRCLE ALL RESPONSES 
MENTIONED) 


SEX WITH ONLY ONE 


EACH SEXUAL INTERCOURSE 
CHECKING BLOOD PRIOR TO 
ns eee TRANSFUSION 

Sariy wesc? 


FOR INJECTION. .: 


AVOIDING PREGNANCY WHEN 


HAVING H ake 
OTHER Ve tes 


Ya) 


QUESTION AND 
CODING CATE 
FILTERS A ile 


u think HIV (AIDS) 
curable disease? 


ciel a altel emantsned ad wale 
- —2. SL 


a 
S2sse? 


ANY Df 


PENIS 


SER ata. & Bess 
SsrccenweAse? 


Tomesnh vor Cts S39 Sawer: meds1l 2 

3. POSITIVE SYPHILIS BLOO 

OF TOs scocs eS eN Gyphilis) 
QDIDHD 2255 

4. DIFFICULTY/PAIN WHILE 
URINATING OR VERY 
FREQUENT URINATION..... 
M23, Swcbewn tarmac, see 81 2 
vim ode roe MZ, ARMA. 

5. SWELLING OF TESTES OR 

IN GROIN AREA (PENIS).. 

roamcns vas 


Oo 


Did you take treatment 
tor your health problem 
ar, eceenr, Baewenen Hrs 
ues, TAOO¢o? 


Iz yes, from whom did 


: ee ae: a A 
you take treatment? 3. PRIVATE DOCTOR co sc cnr c cre rseses B 
(CIRCLE ALL RESPONSES 3. GOVT. MALE HEALTH WORKER.....---- Cc 
MENTIONED) A. MEDICAL) Mee ep a D 

Sc” RELATIVESFRIEND. . .vatewe- oe wae E 
Mardy, Rem) wSaoss ss, 6. SELES TREATMENT. .....--0-- sence ees F 


=355? 


OTHE? 


(SPECIFY) 


(ASK ONLY IF THE 
RESPONDENT ‘IS CURRENTLY 
“MARFRIED) Have you ever 
discussed about this 
with your wife? 

nm, Binscdsse como 
aints of, sasaare? 


“ran Family Planning 
method you think that 
couples who wénht no 


aw 


—ore children snould 
adopt? (REPORT THE MOST 
PREFEPRED METHOD) 

ai mes MH VRS sr sne> 
“annscss StS 8.2283 


mm I ts sim? 


—* te wt, 


MALE STERILIZATION.-.-------°°°? 
CONDOM/NISODH..- +e ee eee 6 > 


(SPECIFY) 


a i) =t3 +MPOTENCY Cie a 606 «¢ & 08.078) % ee an 
ee % 1 s FE SEAS Wes ase Sale 2 
thy are. poe thod? LACK OF SEXUAL PLEASURS.-+++**°%* ie 
oreferring male methoa: ACK OE HOD FAILURE ae 
ppcinctrsd c sIses eras OF METHO AILURE.+-+++*> 
CI2CLeE ALL RESPONSES PEAS me OPERATION a 
spite SoA ™ OPEMALSUING «sss? 55 e*” = 
7 +-at aa S ‘ay ee at a > whe m _.E 
lath NED) EAP OF WEAKNESS...-----***"*** 


If all No 
=> Q219 


> Q2Is 


Stop 


RAPID HOUSEHOLD SURVEY meecr a fan 


REPRODUCTIVE AND CHILD HEALTH (RCH) -for research 
PHASEII-1999 purpose only 


WOMAN'S QUESTIONNAIRE 


IDENTIFICATION 


CR OS 
ee 
Ye UY ee a Sie ot eee ee : 
DISTRICT 
COMMUNITY DEVELOPMENT BLOCK 
PSU (VILLAGE/URBAN WARD) 


VILLAGE SEGMENT/CENSUS ENUMERATION BLOCK 
TYPE OF LOCALITY (RURAL-1, URBAN-2).......cccccccces 


HEAD OF THE HOUSEHOLD 
NAME 


ADDRESS 


——————— eeeeSeSeSeSeSSSSSSFSFSFSFSSseFs 
—eeeeSeSeSeSeSeSeSSSeSeSFSFSFSsSsSsSs 
ees 
ees 


NAME OF THE ELIGIBLE WOMAN 
3 eee 


SERIAL NUMBER OF’ HOUSEHOLD QUESTIONNAIRE 
SS ee 


SERIAL NUMBER OF WOMAN'S QUESTIONNAIRE 
piste fe santa 2s aa : 
DAY: MONTH YEAR 
INTERVIEW 
25. SER. CG 


SPOT CHECKED By 


FIELD EDITED By OFFICE EDITED BY 


KEYED BY 


— 
V———— 


NAME OF THE INVESTIGATOR: 
SIGNATURE OF THE INVESTIGATC 


SECTION-1 


WOMAN'S CHARACTERSTICS 


QUESTION AND FILTER 


How old are you? 
VES, Shim? 
. ~*~ - 


GOw rany years Gl schooling have you 
Co=zs sted? 

- _—_ 

Re ATR SoMnssorsn F£55:5? 


Can your Nusband read and write? 


RSS Modan Loss BD wessoo woscoise? 


How many years of schooling has he 


completed? 
VND aR: sonssenen #osmd? 


How old were you when you started living 


with your husband? 
sx oissx 2WesesS mreastso Tow Boos 


~ 
7 ~ tee ss > 
rr — ~ a 
ae WossLDD ? 
_ 


How many sons and daughters do you have, 


including those presently not living with 


you? 


(INCLUDE ONLY THOSE SURVIVING CHILDREN TO 


WHOM PESPONDENT HAS GIVEN BIRTH) 
RASATA Mess As Wreg, MHIvas.? (22 


—~ — Seanad ne 
LSSCl, ASSN F252 


— aw 
$34 tart of “vases swcren die? 
oe at . . aadna? 
Loom Sud mews anmscs scowecAniess:! 
u 

=f yes. sow many Boys ans girls Giec: 

— ~ ~ ) ~ i. © ne —_—-7? 
Maat. os, Mem MH Ky sss ScoBTAMe 
Sié any cf your, pregnancy ena in €2---65 
‘gzilt bisch OF assr-icn? 


- ==K ase Aas - 
. ot et me rer & 


etm NurmsmAs;s? 


CODING CATEGORIES SKIP TO 


ENOW 


COMPLETES 


SONS 


DAUGHTERS 


- femceo sees ee @ @ 


(FOR WOMEN WHO HAD LIVE BIRTH/STILL BIRTH/SPONTANEOUS ABORTION/IN 


g.No- 


et a 
Cave 


Q203 


Q204 


Q205 


Q207 


SECTION-II 


ANTE-NATAL, NATAL AND POST - NATAL CARE 
DUCED ABORTION, SINCE, JANUARY 1, 1¢ 


QUESTION AND FILTER CODING CATEGORIES SKIP Td 


7 ‘Eee area PRN... oe ew es 0) —>Sectn. 
When was your last -child birtn: c 
eWesyal i bux ene spontaneous abortion/ = OR BEFORE eis me © & 6 ‘eo: 6) 6) eo) eee 1 —>  Sectn. 
induced abortion? | ee 
(EXCLUDING CURRENT PREGNANCY. IF ANY) | SOG eee tees se oe ee 
aes gedost sor Bou.cs[zs sorb weseycos] «| SB pieeakag (ots Da< i= +e « Ge eee 
WeeesSrASMSean meer ls! | eee eee f 
What was the outsome of your last Teck Ranney. os oe koe ee eee 3 fee 
pregnan on ard STYLE BIRTH a © » © 6 ». & © & 6) (a) See rh =>0Q2 
2 ; D PION «5m 3 
x dado rise Ser 808 r2oBsx? INDUCED ABORTIO? 
: 2 a SPONTANEOUS ABORTION...... 4 >O204 
If induced abortion, who performed GOV eeDOGLOR.. 650. . a so ee c 
the abortion? PREVA Pee DOCTOR. .. ... =. ae 2 
Rivers BHaréocand, civd X30 GOVPEMNURSE/ LHV/ANM... oe ) 
SALeoonoz Z : PRIVATEENURSE.... 2...) -aeneem 4 
2 TRAINEE MEDAIN.?. Oooo SFE ee 5 
UNTERASUNEDMDAT «i... 2) s.<: «pc euememenee 6 
REEARTIVES/ERIENDS.....<nsmceswenene 7 
SEER SUNDUGED 355.4. «ses 2 veins 8 
OTHER 9 
(SPECIFY) 
At what month of pregnancy did it MONTH . 
aa, Sons noes oan nurmsmeown ? 
Did you have any health problem 
imemdiately after abortion 
(within 6 weeks) ? —> SECTIO} 
MirmsRa Noss (GeacdadA) AxdRemadcr Dat 


wtens seotesnmaAse? 


If yes, what was the health roe Se ae BLEECING?.e A 
proviem? oe CREE EW ELS coutven « Sp oe B 
(CIRCLE ALL RESPONSES MENTIONED) 3. FOUL SMELLING 


Wms, aes seed (acer) DISCHARGE........... c 
SaensasRAs? . - WEARNESS . 06.2 50 5 6 Se ee 


2% sBAGRAGCHE.... BODYACHE: .o3n0 E 
6. PAIN IN LOWER 
BEDOMEN .:. 2... ss eee Bs 


OTHER 


Did you consult doctor/health 
worker for your health problem? 
QQ wo Leeder Aow/esms udeen, 

BODE ESE TR, wees BRAD? 


If yes, whom did you consult? : ; 
(CIRCLE ALL RESPONSES MENTIONED) MPEP DOCTOR... ae ee ae 
Dosa, BrasND wees 32058? 


- GOVT. NURSE/LHV/ANM....C 
ERavAL Ee NURSE. a. os < ee D 
TRAINED DAT 


—> SEC® 


o' 2 "es ‘ee Vie 6yen ele 


© = 2 «0 © ey enene 


Qmewr sey 


ANC INFORMATION FOR WOMEN WITH LIVE BIRTH OR STILL BIRTH 


GORSTEON AND ivTER 


Was your weight taken when 
you were pregnant? . 
Rey MertsaAsan Kron Set eeracs? 


“ 
— 


Was your blood pressure 

measured whem you were pregnant? 
Qty NoeresnAsn AMD, Cs wsadaxy 
eacads? K 


Were you given Iron and Folic 
Acid (IFA) tablets during 
pregnmancy?&ea) NorricisAcsn Aan 
SapROTS Ansrvs sous? © 


How many IFA tablets did you 
receive during pregnancy? 
RsFMSRAGIN ADDR cay, sR IOIA 
ansnva tayo? 


NUMBER 


DO NOT REMEMBER 


In which month of pegnancy 
you started taking IFA 
tablets? 

Oa. Sony noes oan Ace) FQRROTS 
ansnva, SkmdotaYyoo mdowARAdHd? 
How many IFA tablets in a day 
were you taking regularly? 
BSOX ACM) OR, FQRRoIS Sngnvn, 
SAMBAVZSHO? 


te mee TAKE... . oss dels ee pees 0 
Do NOT REMEMBER. .... cs seseuene 9 


“Were you given an injection in 
the arm during pregnancy to 
prevent Tetanus?- Mrm wala 

caroho wddos AabA wbihabamh seus? 


If yes, how many times did NUMBER 


you take Tetanus injection? 
Rance, Cabmercto Adeegs whom, Om, 
235 3AxDs20858? 


REMEMBER. ....-++-. 


MONTHS 


Acrvtad ind Batiedey Loeb, Sawdon Aes | NO CHECK-UP...-----+---> 
ot send norrictenss? 


~ 


Yow many times.did you have TIMES 
abdominal check-up? 


mp, tnd Ach, Bathodm, Hoes, anand? 


DO NOT REMEMBER....----- 9 


When you were pregnant, cid 
AMM ever visit you at-home 

for antenatalcheck-up? 

nee, nord aoa edecr, nobrssr ADR, 
gasso eR weds? 


dow many times did she visit 
mess : now? 
you Guring pregnancy : 


ans 44 tn 2 
ae ‘ = “ <=5 are) pA ae 2h) 3S! 
— > a 


SKIP TO 


>OQ215 


> Q215 


> Q217 


Q219 


> Q223 


g-No- et 1 
a3 Did she advice you to have a 

ae check-up at any health © 
facility? wien mebress AR, oases 
wzsobD Toes Awardees Seas? 

9223 When you were pregnant, did 

ou go for antenatal check-up? 
ae, ee scchoon HOF, BVALFWY SO “> Q227 
BACART? 

9224 If yes, where did you go? 1. GOVT. HOSPPPAL/ CHC] RURAL . 
(CIRCLE ALL RESPONSES HOSPITAL: = 5... A 
MENTIONED) 2. GOVT. _DESPRNSeent «2's 5.3. ow B 
Sameer! ACN? i. SUB-CEEE enue an 

5. PRIVATE SDGet ores LTAL... <2 E 
6. OTHER. =a 
PISPECIFY) 

O225 How many months pregnant were 
you when you first went for MONTHS 
antenatal check-up? : ee 
Radorod wo Ades, AHOsrsnyoo Beeoen 
NR) dm, Sond nrscohd? 

Q226 | How many times did you go for NUMBER OF TIMES 
ante-natal check-up? 

AA, VO AH) Norcds BOed, AWarsryoo 
BOCAHs? 

Q227 fir -NO" FOR Q219 AND 0223) 1. LACK OF KNOWLEDGE 
Why did you not receive OF SSGERU@er oe. sie. S05 045 ¢ A 
ante-natal check-up? 2. DID NOTMPEEeeNEcEsSoARY.. 2c... B 
(CIRCLE ALL RESPONSES 3 NOT CUSTReeeeere a. i 
MENTIONED) 4. FINANCIARSeDeepeee. oe et D 

5, DISTANTiWeeeeeeea. .. ce E 
6. POOR, QUAR remem LCE Se ues B 
7. NO. TIMES eee Se G 
8. NOT PERMI@@Bee ro GoO......3.-h 
Be 

Q2= = Can you tell me about health SWELLING OF HANDS AND FEET..A 
problems that some women PALENES Sixteen reer ne wo te es See EB 
suffer from, during pregnancy? . WEAKNESS SORSTIREDNESS.. 1.8 
(CIRCLE ALL RESPONSES DIZZINESS 


2 [Oe ees Se a 8. @ 8 18 ee, ewe) Sere 


MENTIONED) 


a © tas tte” wit ae oe 


Morte wont Seornzd exsvaDs 


We eRe Oe ee eee eS & Se ete 3 Se 


Btn, Saontnvns SexoSenp? 


DAIYIKHNWN PWNE- 


ag 2) 9) «6 SS 6 ww, Se & 


2 be 
10.O0THER____ -— = 


(SPECIFY) 
li. DO NOT KNOW A 


-. 


QUESTION 
AND FILTER CODING CATEGORIES 


, SKIP TO 
azing Your pregnancy did you 

uffer from any of the w HA aa 

>--+OWing health problems? AN =T plete 

. =. aT ERS ves Tf 'NO' to 


all 
> 0232 


CONVULSIGNS 

tvs 

WEAK OR NO MOVEMENT 
OF FOETUS 


—_ 
doRaseoX 


(SPECIFY 


G2.t852) 


f ary, Gid you consult doctor 
r any other health worker for 
our health problems? 

MOA Ws, SH udren, SeowsRr Res; 
So Vt wen, NMobsssrcd xox 
35903? 


> Q232 


"és, whom did you consult? 


y GOVT. DOCTOR 
IRCLE ALL RESPONSES MENTIONED) 


PRIVAE DOCTOR... 
GOV7?. 


~ 
es aN Ss el 


UNTSA INEDU AS eae 


1st) Ul ge WD 


ere you advised to go to health 1) ee rR | 
Gijaey cer delivery? 
) Oe |r. ghee eae 
orn sx3n Maeros row BOTs? 


mere GC:cG the delivery take piace? 


ose @ e-<e Vee eo @& 


ie we oe bt we le bE Re oe Oe ee ee 


budee.e & 0.6 .€.6 6 2) S098 eee S29 ee 8 8 


who conducted 


< nome dGelivery. 
ne delivery? 


stot, ZOnaancs. saw zon MorRcTNED DAL ...:.eneeeeeas?* 4 


° - * 

ae « ses 
— win? » Ribble i sn 6 te ees 
SOs ! Ss heal 7 


Delivery kit, used od Sree ore owe 
? eee her ee 
Bon ueowen wveciecALce? NOT KNOW. ..+-+ee5: peeeeee 


“eevee eneeene 


“ 
7 
Sos}, 


QUESTION AND FILTER CODING CATEGORIES 


737‘ | Duxing Be aVery's pis you exp eraga i> PREMATURE ape 
| any..af athe following problems? : me meses von 12 
son xwaeseors sf $eAcss CSNY Se 5. OBSTRUCTED LABOUS 
Sromsehm, YRowa2S53? Zs2c’ sean eon t.°2 
‘ z 3. PROLONGED LABOUR 
(MORE THAN 12 HOURS 
Bextems DOR A2wey BL yotat 
BREECH PRESENTATION 
= A 
6 
238 During the first week after 
delivery did you experience any of 1.. HIGH FEVER i 
the following health problems? AZSes no 1 2 
2. LOWER ABDOMINAL 
op aibtear Besoxes mode, val S015 PAIN 
Saya udaen, Seema, wwe 2AT3? wey. Nem) 1 fz 
Bi net o SMELLING 
VAGINAL DISCHARGE 
DoLSocssw* Soe ee 2 
4. EXCESSIVE BLEEDING 
QELS Csr 1 2 
5. DIZZINESS) eee 
HEADACHE 
SY RD vam axoes . 1 iz 
ftaen) 
6. -OTHEs 
(SPECIFY) 
TyeBOX) 
239 bie omeoecany, did you consult CP eS 
Goctor 7 heath worker for your 
health. problems? amaan2 was, im s2sce ‘OE 
Bas CSM wien Hoarésrs coz cosas! 


i) 


fh) 


wa 


t) 


sOVT .. DOC TS ete sn ry 
PRIVATE DOG Rigi eee oss. 5 
GOVT. NURSE iigaeawa, . . Cc 


Whom did you consul 
ALL RESPONSES MENTI 


eer ae aes 


(a2 {J p-? 


4. PRIVATE. NURS eee ase ee. 
= 120 OA eR cha te is cs < 
6. UNTRAINED (jee os = 
Te R 


Did ANM visit 


Ke 


frou within 2 weeks 
Of Gesivery Z9neas 2 meter weer 
2 


o oe we tw & 


How many times did she visit you 


within six weeks of delivery? 


BIAS 6 ten exes wR, ws ADD 
RetesS Soozs5? —e 


fewee wee 
~ 


(CHECK Q202, ASK Q243 AND Q244 ONLY 
ir IT IS LIVE BIRTH) Was the baby 
weignea immediately or 


_ <a 
‘ 


iMME! at io eek s 
WITHIN 2 DAYS .« bes 
NO. 


+7} 


within two 


) tI bk 


Stak. he a5 2£he Welaqne fo =F b 
gnt of =ne baby? Saaus 
Aah po ih ie Birk 4 \—~ ?  eingie 
Coe Fee Cos Oe Dee a 
S 


Re RENN 


—— ae 
SKIP TG 


If NO ta 
ala 
> O241 


> O241 


aace Cuemene- Dirtn? awa = P90 60S © & Se pele be eee ee. 
A - eves mh bec Sete Sess mM NO™m oN baci treet 
Suits 2 Sedtevn ssrones 2¢ eSaemacin |S NOT RENEMBSE eee o_}| —~ SSetem 
a ~ts we SLUTS? 


ye 


SECTION III 
INIMUNIZATION AND CHILD CARE 
IMUNIZ: ; : 
IMUNIZATION OF LAST AND LAST BUT ONE LIVING CHILD, BOTH BORN AFTER JANUARY 1. 1996) 


QUESTION AND FILTERS | CODING CATEGORIES 
SKIP TO 
| LAST CHILD LAST BUT ONE CHILD 
me of the (index) child 


x of the child Pe 2. 6 bf 
Sian Se ees... | ee : 


mth and year of birth 
OS Mic sons mH, Sar 


DO NOT KNOW..... DO NOT KNOW....99 


YEAR... 96,97,948,99 YBAR:.. 96,97,98,99 


en you were pregnant with 
ame), did any one advise 

y2 on breast feeding? 

.. xad) d/o Moers wor camcde ashA 
2 me HADA ArncmwA shaes Decors? 


> Q306 


fF yes, who advised you on ne “GOVT, DOCTOM ea Bias ewes ce nes sees A 
-east feeding? BPP. SORTVATE DOCU eg ie an bata n.n ale nose mis B 
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(SPECIFY) 
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-.% DAYS... «5 = ee ee ss 2 ee 3 
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, SorbOR dest) dno NAO HAAG 
3Sc33 BROS? 
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hild, did you squeeze out the 
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mean 2er5> SS HS HSB= 
33, Meso &OD eos? 
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breastfeeding the child? 
Rest) corhan od woo HaAMDsSH¢o9? 
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> Q312 
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cam, a0 m3 002s22088? 


waat age of che child, did 
eart giving solid food? 
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TARTE 0 
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esrban ses ata Sones 2: vAse? 
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ayy ‘ 
W) 24 : 
, 4 "be 
o J 1 HR ge © Mie 


bw 


PR ha) Lat ee oh FEB ree ae Ap pind oy Re 
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Es "RAPID BREATHING) ee ak See = 
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>. TREATMENT IN PRIV. HEALTH hc a uemes on 
+. OTHEE 5 
——______ ee eh 
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ORD ONE IMPORTANT REASON) |  YOUNG........... 1 1 
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Tetanus given to the 
das an injection (DPT) ? 2 > Q328 


mR MoBbeomTNS, Massa, wh 
Foto NS Ian sachs whibmoA, 
Oc? 


i If val 
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all the three injections CHILD IS TOO 
PT are not given, ask)why 
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AVAILABLE 6 « 
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) gade JG Foes Spe mabe WELLE is 
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Meas ere os rie a Fee ais oot ee 
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. CHILD WAS ILL 


- TIME OF IMMUNIZATION INCONVENIENT 


.ANM ABSENT 

. VACCINE NOT AVAILABLE 

.NO FAITH IN IMMUNIZATION 
.MOTHER TOO BUSY 

.FAMILY PROBLEM, INCLUDING 


.OTHER 


CODING CATEGORIES 


HILD TOO YOUNG FOR IMMUNIZATION 


PLACE OF IMMUNIZATION TOO FAR TO GO 
UNAWARE OF NEED FOR IMMUNIZATION 
PLACE OF IMMUNIZATION UNKNOWN 

TIME OF IMMUNIZATION UNKNOWN 


LONG WAITING TIME 
FEAR OF SIDE EFFECTS 


ILLNESS OF MOTHER 


(SPECIFY) 


. ANM/NURSE/LHV.......---222eeeeee0085 4 4 
PRIVATE HOSPITAL.....---++sseee8%%%" S 5 
DEG TOR. wees ce ese rpemewateees 6 € 

- OTHER 7 7 

(SPECIFY) ‘ 5 


DO WOT REMEMBER.....---+s********""* 


Q-.No.- 
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Q340 
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te? 
us 


to 


QUESTION CODING CATEGORIES 


AND FILTERS 


ae aw ee oe 


O35, SoCs 
noacs 
Saco 
éxcs)r 
QMQo0 *A’ 
DISBAND, 
Bru cscose? 


If yes, how ]|IN NUMBER 
many Vita- 

min A doses 
were given? 
SAUD, QR, 

wn Awssaont 

‘A’ TRASMAR, 

SOUS? 


~~ 


Was IFA, 
tablets/ 
liquid 
given to 
the (name) 
ent la? 
SABECLS Ss3, / 
imarN, Exros)rA 


+22 
aimmdctse? 
3 


DOMNOIROMEMBER. . 2... sees ss co. © Seng raOeip. 0 Js 


is yes, how 
many IFA 


NUMBER 


tablets : 

Were G:vern? [DO NOT REMSMS=ER....... Qs 
j a wren it ee ne SO : 
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SS ICG Cilla ee eee Pe 5 . 
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SECTION - Iv 
CONTRACEPTION 
(FOR ALL ELIGIBLE WOMEN) 


QUESTION AND FILTERS - 
Nmich of 


methods a 


S. DALEY freee CCrcures).......... 


2. WEEKLY PILLS 
(SAHELI, 


=—— ee €¢ € SC © Ce pe es es € 


?. RHYTHM OR PERIODIC ABSTINENCE 
Pe | e 
9. OTHER MODERN METHOD 


(SPECIFY) 
10. OTHER TRADITIONAL METHOD 


(SPECIFY) 


Are you currently pregnant? 
Rede Noes wOeoo? 


Are you/your husband currently 
using any Family Planning method 
(including sterilization) ? 

Zo, Ath) VOmS ArH, Ned AnAmdde 
Bsesoew olweaT ama, DTS Seo 
x uss, £e6)? 


<a method you/your husband is 
sing? 
Blaao Nes aYmsHa Soe 
wae a? 


“no mainly motivated yor /your 
husband to use this method? 
a cote eevee SSA 
Lesee seessc5 esc? 


or how long mave you been using 
his method continuously? OR 


. > 4 
nuscanc 


CODING CATEGORIES 


ROSN CRS Fits: eleeom 
oSSany or. $¢5a? 
wince zz, 183. 


nesze zx, uss : 2 
Be -T/ Ss 


Oe orbs rive adaeds ans, 


mse ad, SAodsewa nue 
ACLESe BB, 


adeeot* 


Roricarbs mgZ- sucds 
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nowxd> Bare Bend, waar 

Srosoxx> 7 1 2 

AZo UEmAas Ams 1 2 
(Ee.c804) 

esd sve Sox 1 2 
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BPEMane STERILISATION. 476 eae ese nf 
MALE STERILISATION..... tA ee 2 
TURLCOPPER-T / LOOP’. <ucersceteaptedee 6 ss 3 
GMO CES . oe sc oc « as © we eee eee eee 4 
SE RDOMSNLRODE . 2. sos se usae ke Slee a 5 
REYTHM/ PERIODIC ABSTINENCE....... 6 
We ERRPATOLL Ss cc 5 0 5 6 8 4k Moe wee eB ee 7 
OTHER MCDERN METEOD € 

(SPECIFY) 
OTHER TRADITIONAL METHOD 9 

(SPECIFY) 
exces 1 
RELATIVES/FRIENDS....------- ot a 
BNM/DOCTOR/HEALTH WORKER...-+---- i 
MEM MEDI LA. «cco ccs cces acme ee eee © s 
PE Tes cece pe vet UWS Ew Se ae * 6 
MONTES 


BO NOT REMEMBER....-«-+++*ss***** 


oe 


da 


SKIP TO 


oe —— eas oO/WHOSE HUSBAND HAD 
HOSE WOMEN WH 
mas USERS OF COOPER-T/LOOP/PILLS/CONDOM AND T RHYTHM METHOD/ANY 


FOR THE USERS OF WITHDRAWAL/ 
| CODING CATEGORIES SKIP TO 


OR 
Ee SERGONE STERILIZATION, ASKQ407-Q416. 


OTHE®. METHOD, GO TO NEXT SECTION. 


QUESTION AND FILTERS 


a = a | 
GOVERNMENT /MUNICIPAL HCSP2TAS 01 
MB 225s on - zon? PRIMARY HEALTH CENTRE.-.... --aaee 02 
. a FAMILY PLANNING CAMP... . 314.5 ale 

: I He 

Eon Gopper-T SUB-CENTRE..---- wo ee + + ate Xs 

PRIVATE BOS2PLTAL..«....- <=) =e > 

Ey OR GOVE DOCTOR - «nici + el re 

From where did you obtain the PRIVATE eee ee alee p. 3 « los xe 
priis usually? GOVT. NURSE/ANM......-+- 02-802 see F 

Bees OR PRIVATEENURSE)] << tevevsle << -\ <5) oe eeu 0g 

From where did you get condom/ MOR TE RG Cn. os oe 2 ae oe a 
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OTHER en ee 
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DO: NOT KNOW. ......:-.-..2——n g¢ 
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NO PROBDEM  o. si. 1 we = 0m sco een cs 
NOT REGULARLY AVAIL. WTIH PHC....2 
NOT REGULARLY AVAIL. WITH ANM....3 
NOT REGULARLY AVAIL. WITH 

SHOPS/ CHEMIST. .¢°.. 2 5). 2 eee eee 
ODE 


(ONLY FOR PILL AND CONDOM USER) 
Have you ever found difficulty 
in getting pills/condoms? 

ie Stags ans Adoep Aadesoa_yasg 
NDR Nomscde Zocwsd csnmAdodoe? 


When you started using this methoe, 
aid doctor/nurse/ANM inform you 
apout possibie health probiems that 
May OGCCur? 


NS Gt SaNAss, ov¥reoo meow Saar, 
ROD, wlan Peorssrt Ss AMA odsetood 


CHESS vce, Seontnd wrt weonde? 


. acopted this method, 
th worker/ANM visit you 
Gg aDout your/your husba 


Deen, FD SSE Sa NOHO wets as 
_NSSS Stans of Srd2dc3? 
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= /your husband had any 
eaith probiem with the use of 
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WEAFNESS/INASILITY 


TO WORK.... 
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IRCLE ALL RESPONSES MENTIONED) >S.. IPE ‘Sry 
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2®°a tat és 63.45 045 oe 


ae ee oe oe 


‘ 
of tay ay tne 


OO 
‘ 
- 
} 


In beet 


‘ 
. 


fe) 
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band seek treatren 
reblem? 
RED_ rox u33, e235 


Ss3? 


> OQ416 


Lf yes. whom Gid you/your husband 
lt for treatment? 


mss, Rts fees_ Mos concn uss, HAN0? 


Siw DURSE/ANM/ LEY . ..<-s:s.0in ee ees 
MIE MERLOT Sas. . os = «0 0.6 see 4 
SERRE EEE IILL «+. <.+ 0 a\0:6 5.0) a)9, oe 


as & © 0» © 6.4) 8-2 Pee eee 


: istied with the method? 
BH AMS nV mss oA aN Zn, adhe? 


(FOR THOSE WHO ARE CURRENTLY NO? 
SING ANY METHOD i.e., Q402=1 OR 

$03=2) Have you/your husband used ; >Q424 
ny method in the past and 

scontinued? 

Rae Med kot cinayde FLeD ese=R 
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GmIsees BVA HSS neacocuts? 
If yes, wrat was the last method TUDsCOrreESs-T/ LOOP .. a...» 2c t 
you your hugrass ssec? CMA GbeeS ks... ss SR Gt eee « - 
COMDOM/NIRODH. . |... .scculh eee 3 
SPSS, Req jee Nes BARSSHA SCAG OE | ReyTHM/PERICDIC ASSTINENCE....... é 
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. OTHER MODERN METHOD - 


: (SPECIFY) 
OTHES TRADITIONAL METHOD........-. q 
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earns 
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AGE Gs aeMrus. SS. Len. 


0) CODING CATEGORIES SKIP TO 
0 No. QUESTIC AND FILTERS 
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he possible 
Ge effects of the 


ctor/nurse/ANM 


metnoG? 


Pa ens a 
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) 


WANTED MOHD ete nt. s'- fe s+ 2°» ee eee : 
METHOD FALLED/BECAME PREGNANT. ..U< 
SUPPLY NOT AVAILABLE....----+-+::-. Q3 
DIFFICULT TO GET METHOD.....-«-«-; 04 
WEAKNESS/INABILITY TO WORK.....-.- 0S 
BODYACHE/ BACKACHE... . ~ «2 «.« se. Saememe 06 


et eee Bs) 6 2 6 8) 8 6 ©, 8 ee eae 


fe ee = bp oe © © 6 6 B06 66 es) eee 


DIEZZ UNE Sets eee ec ears ee 3 sa ee 


NAUSEA/VGHETING.:...... . =. saa 10 
BREAST TENDERNESS... /..-:. soem 11 
IRREGULAR PERIODS.........-- 5500 a 
EXCESSIVE BLEEDING......... =m 13 
SPOTTENG@eertt ss SS Se ee 14 
WHITE DISCHARGE...... Pe ‘> | 
LACK OF) POEASURE...... 0...) aon 16 | 
METHOD WAS INCONVENIENT......... 17 : 
OTHER 18 : 


(SPECIFY) 


YES. a crieeeieieuete tsetse o/s > oe os 
IN AMENORRHOEA......5scec086 ie Ss 
NEVER MENSTRUATED...2......--:5 3 


Q424 


(CHECK Q4292, IF WOMAN IS PREGNANT 
GO TO 0425) Are you currently 
menstruating? 


Io, Ree abot, erhss GOtcs? 


Has ANM/health worker ever advised 
Worco. acdoot Any stam vyepiannins 
methnoc? 


aman, VMZoS RR aeons? 
wnat metncgd aid shesh 
to use 


FEMAGE SLER EL LZATION. «.. <a i 


—e OP Oe as ~ S eee ad ee, 
—~ wescit Sea owe 3s Nw mai acto 


Do you intend to use anv method of 

S ; % ; Ff 

Family Planning at any time in the 
~ > m=, _———_ ~ 

future? mood Scmcte fem; Caawae BiLyoow 
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2 
seas. Se, ad at ad 


wesNN BVvz55 a SDseos? 


QUESTION AND FILTERS 


AECK O402. IE WOMAN IS PREGNANT 
TO NEXT SECTION) Would you -lixe 
Rave a/another child? 
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